Objectives: to verify the prevalence of arterial hypertension and its risk factors among people with acquired immunodeficiency syndrome under antiretroviral therapy. Method: crosssectional study with 208 patients. Data collection was conducted through interviews using a form containing data on sociodemographic, clinical and epidemiological aspects, hypertension risk factors, blood pressure, weight, height, body mass index and abdominal circumference.
treatment and control of hypertension are fundamental to reduce cardiovascular diseases, since they increase the number of hospitalizations and lead to high medical and socioeconomic costs (12) . The efforts of health professionals, scientific community and government agencies are essential to treat and control hypertension. Such studies are important so health care professionals can perform preventive and treatment measures of cardiovascular diseases, given that health promotion practices are critical for these patients, whom require specialized care
to maintain their quality of life.
Given this context, an interdisciplinary approach
is required in the follow-up of people living with HIV/ aids, mainly due to changes in lifestyle and frequent monitoring. Among health professionals, nurses have a strategic role and provide care to aids patients in different health areas. The nurse must comprehend the disorder, improve routine practices, adopt preventive measures to avoid the accidental exposure to HIV, and acquire knowledge of clinical treatment in its different aspects (13) .
In this perspective, considering the increase in the survival rate of people with aids by the implementation of ART, the known actions of HIV on the body, the adverse events of ART and the increase of cardiovascular diseases in these individuals showed by the studies cited -having hypertension as one of its primary precursors-, the general objective of this study was to verify the prevalence of hypertension and its risk factors among people with aids under antiretroviral therapy.
This research can direct health practices of nurses and other professionals who provide care for these patients.
Method
This is a cross-sectional, descriptive and quantitative ) and waist circumference (normality in men and women, < 94 and < 80 cm, respectively).
Part I of the form had already been validated in previous studies (14) (15) , the data on hypertension and its risk factors were added to it. Prior to data collection, the complete form was applied to 20 aids patients whom were not part of the sample. The study researchers were trained to apply the form, considering subjective and objective data, using standard operating procedures for measuring blood pressure, weight, height, BMI and waist circumference and to set the normality parameters of the findings (16) .
The mean and standard deviation were calculated in the statistical analysis. For comparisons between hypertensive and normotensive subjects, the t-test was used for unpaired variables. A P < 0.05 was considered a statistically significant value. Absolute and relative frequencies were determined. The association of sociodemographic and clinical factors and the occurrence of hypertension, which is the primary outcome,
were evaluated by the Chi-square test, considering P < 0.05 as statistically significant. The strength of such association also was evaluated by determining the odds ratio and its 95% confidence interval. This study also considered the STROBE Statement guidelines.
Results
Of the 208 people with aids evaluated, most were male (70.7%), self-reported as mixed-race (68.2%), schooling from 9 to 12 years of study (46.6%), single (44.2%) or married (41.1%) and had no children (47.6%). Most reported being Catholic (66.4%), were employed at the time of the study (55.3%) and had monthly family income greater than three minimum wages (26.4%). Most were in the sexual exposure category (72.1%), straight (60.6%) and 88 had lipodystrophy (42.3%). Data presented in Table 1 .
Rev. Latino-Am. Enfermagem 2018;26:e3066. The association between sex and hypertension was evaluated by the Chi-square test. The t-test was used for unpaired data to compare the two strata in relation to other variables. It was found that people with aids and hypertension had higher mean age (P < 0.001), greater waist circumference (P < 0.001), longer time of infection (P = 0.005) and longer time of use of ART (P = 0.002) ( Table 3 ).
The association between the risk factors for hypertension and the occurrence of hypertension was evaluated by the Chi-square test, and by determining the odds ratio and its respective 95% confidence interval (95% CI). Table 4 shows the data expressed as number of cases (n) and percentage (%). It was observed that people with aids had higher chances of presenting hypertension when the age was greater than 45 years (P = 0.003), had family history of hypertension (P = 0.003), were overweight (P = 0.024), had increased waist circumference (P = 0.013) and time of use of ART greater than 36 months (P < 0.001) ( Table 4) . Cunha GH, Lima MAC, Galvão MTG, Fechine FV, Fontenele MSM, Siqueira LR.
Discussion
Most of the sample of this study were men, corroborating with other studies, showing that HIV is still affecting more men than women (17) (18) . People of darker skin color were highlighted in the analyses, and in this regard, a study conducted in the United States also pointed that the absolute number of Caucasians with an aids diagnosis is much lower when compared to African Americans; however, there is a tendency in the number of people with aids increasing among Caucasian individuals when compared to African Americans (19) .
The patients' schooling was relatively high, similar to the findings of other studies (20) (21) . People with higher education level may have more access to relevant health information, presenting a broader perception on cardiovascular risk factors and the need to maintain a healthy lifestyle (22) . Singles were the majority of patients and, given this, our study showed that single people are more likely to have multiple partners, thus becoming more vulnerable to HIV (23) . However, the increase in the number of HIV infection cases among people in stable relationships must be highlighted; this derives from the lack of negotiation about condom use, especially by females (24) .
Participants whom did not had children were the majority. On this aspect, a study showed that the care demands of several children, especially if they are young, can lead to problems in the treatment routine, due to competing needs from the children's routine (25) .
Regarding religion, most participants reported to be Catholic. Regardless of belief, this study found that religion helps people with aids in adhering to the ART and in the fight against the disease, but it must be noted that mistakes can happen and some patients may start assigning the treatment and cure of aids to religion, not properly adhering to the ART and other health guidelines (26) .
Most patients were employed during the study period. Having a steady job can help people with aids to replace their identity as patients, since those who work report significant improvements in their quality of life when compared to those who are unemployed; however, usually the main cause of cessation of work is the stigma resulting from the disease (27) . Sexual exposure and heterosexuality were relevant in the analyses, contrasting the beginnings of the epidemic, when most people affected were homosexuals, users of intravenous drugs and people who underwent blood transfusions (1) .
A considerable number of patients had lipodystrophy.
Considering this information, a research showed that adherence to ART tends to decrease over time after the lipodystrophy diagnosis (28) .
The antiretroviral drugs used the most were lamivudine, tenofovir efavirenz and zidovudine. (29) .
Regarding the risk factors for hypertension, most aids patients presented moderate salt consumption and some used salt shaker on the table during meals. Low salt consumption and not using a salt shaker on the table are hypertension prevention strategies that must be adopted by everyone (30) . Many patients ate fried and fatty foods, which can lead to obesity and cardiovascular diseases (31) . Some participants used alcohol and smoked, which is also related to the development of cardiovascular diseases (32) (33) . Most had family history of hypertension, diabetes mellitus and did not practice physical exercises.
In this study, the prevalence of hypertension among people with aids was 17.3%. However, data on prevalence of hypertension among this type of patient are variable. A survey found 19.3% prevalence of people with aids before starting ART, but after 12 months of ART initiation, 31% of the patients were hypertensive (34) .
In another study, the prevalence ranged from 4.7%
and 54.4% in high-income countries and from 8.7% to 45.9% in middle-income countries (6) . Another research found prevalence of hypertension in 38% of people with aids under ART, and 19% in people whom were not under such therapy (4) .
In this study, the antihypertensive drugs most frequently used by people with aids were losartan, hydrochlorothiazide and enalapril.It was found that people with aids and hypertension had higher mean age, greater circumference waist, longer time of infection and longer time of use of ART.
Patients with aids had higher chances of presenting hypertension when the age was greater than 45 years, had family history of hypertension, were overweight, had increased waist circumference and time of use of ART greater than 36 months. Logistic regression analysis showed that the risk of hypertension increased according to age greater than 45 years, family history of hypertension, being overweight and time of use of ART.
We can assume that the incidence of cardiovascular diseases in people with aids increases due to the profile of high risk factors and increased the survival rate of these patients. Therefore, the estimation of cardiovascular risk and the management of these risk
